LATE CONTRIBUTIONS - 24 HOUR REPORT

Name of Filing Committee

Filer Identification Number

e O(ﬁ:‘?‘d e M, E@mnﬁaf‘

DATE RECEIVED

BoddBh PAC

/0 3@ 22/)7

T Y/ cAnQa/J Court

Amounrt 3 /03 050

City Stat Zip Code (Plus 4)
_Qaf:ra%g_/r Bh Y
FulLName of Contvibutor

_OMmein {S/ L?"&”_J@’S OUC@M Ert (e

30 | AC/7

._\) / O
/

2, 0CC

Amount 3

Wiallng pddges oy 6‘, L GT7
W Glen fHfer Ve

Full Name of Co trrbutor

L 1 CIC

%Qfde (Plus.d)

De /6’43&/ +(’61 sZC@ L. bé?/awf./

r 'Zfﬁd"?éaie Street! Sute 0

Amount $

le Code Plus 4)

e BE s

T ——
Full Name of Contributor

Mailing Address

Amount $

State Zip Code (Plus 4)

City

Full Name of Contributor

Mailing Address

Amount $

" State Zip Code (Plus 4)

City

Full Name of Contrlbutor

Mailing Address

Amount $

State Zip Code (Plus 4)

City

Full Namegf Contributor
#llm
-y o)

et

I e -
Mailing Aﬁress‘;».‘af\ .
[ =)

Amount $

ity ot g;’; i State Zip Code (Plus 4)

Full Namirof Co for
E.\.::

P
[ Ex‘.‘ﬁ

Mailing Edresh’-’m

Amount $

fiva]
=t Zip Code (Plus 4)

City = State

Name of Person Submitting Report / Z&MM /Q % ACJ / 8&\ Date of Report:

(1) 8707756

Contact Phone Number:

16/31/2¢)7
77

Email Address:

Fd C,C,’k’\

éﬁmi@éﬁﬂmué



